
FORM FDA-i (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE lY, CHAPTER 13
GUAM CODE ANNOTATED

NAME
MAILING
ADDRESS
TELEPHONE II
TITLE

STATEMENT OF ASSETSAND LIABILITIES
As of

Column A

Schedule

Cash
Receivables
MarketableSecurities
CashValueofLife Insurance
NetAssetsofProprietorships
Interestin NetAssetsof Corporations,
Partnerships,Joint-Ventures
Residence
Investmentin RealEstate
PresentValueofFutureInterests
OtherAssets

TOTAL ASSETS

1-A
1-B
1-C
1-D
1-E

1-F

Cost
Basis

$

Column B

Estimated
Value Basis

$

1-G
1-H
1-I

$ $

LIABILITIES:

AccountsPayableandAccruedExpenses
NotesPayable-Unsecured
NotesPayable-Secured
AccruedIncomeTaxesPayable
DeferredIncomeTaxeson Unrealized
AssetAppreciation
OtherLiabilities

TOTAL LIABILITIES

EXCESSOF ASSETSOVER LIABILITIES

1 -J
1-K
1-L

$$

1-M

$

$

$

$

Under penalties of perjury, I declare the above Statement of Assets and Liabilities and
accompanyingschedulesarestatedaccuratelyandincludeall incomefrom all sourcesfor theyear
indicatedfor myself,my spouseandmy dependents.

SIGNED: ___________________

DATE: ____________________

ASSETS:

AppendixI



FORM FDA-i (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE lY, CHAPTER 13
GUAM CODE ANNOTATED

SCHEDULE 1-A - CASH

AccountName Iy~ Bank

NAME
PERIOD ENDING

Balance

$

TOTAL CASHIN BANKS $

CASHON HAND

TOTAL CASH

NameofDebtor

$

Collateral

$

TOTAL RECEIVABLES $

SCHEDULE 1-C - MARKETABLE SECURITIES

Description Cost

$

TOTAL MARKETABLE SECURITIES $

EstimatedValue

$

$

SCHEDULE 1-D - CASH VALUE OF LIfE INSURANCE

Insured Insurer

$

TOTAL CASH VALUE OFLIFE INSURANCE $

PolicyLoan CashValue

$

$

(Useplain continuationsheet(s)if necessary)

SCHEDULE 1-B - RECEiVABLES

Owner

PAGE 2 of 11



FORM FDA-i (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER 13
GUAM CODE ANNOTATED

NAME
PERIOD ENDING

SCHEDULE 1-E - NET ASSETSOF PROPRIETORSHIPS
NetAssets

BusinessName Owner Cost

$

TOTAL NET ASSETSOF PROPRIETORSHIPS

EstimatedValue

$

$ $

SCHEDULE 1-F - INTEREST IN NET ASSETSOF
CORPORATIONS. PARTNERSHIPSAND JOINT
VENTURES

Percent
BusinessName Type OwnerofShare Owned

NetAssetValue
ofPercentOwned

Cost

$

TOTAL INTERESTIN NETASSETSOF CORPORATIONS,
PARTNERSHIPSAND JOINT-VENTURES $

EstimatedValue

$

$

SCHEDULE 1-G - INVESTMENT IN REAL ESTATE

Description Owner
Percent
Owned

$

TOTAL INVESTMENT IN REAL ESTATE $

Cost EstimatedValue

$

$

SCHEDULE 1-H - PRESENTVALUE OF FUTURE INTERESTS

Description Owner PresentValue

$

TOTAL PRESENTVALUE OF FUTUREINTERESTS

(Useplain continuationsheet(s)if necessary)

$

PAGE3 of 11



FORM FDA-i (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER 13
GUAM CODE ANNOTATED

SCHEDULE 1-I - OTHER ASSETS

NAME
PERIOD ENDING

Description Owner Cost

$

TOTAL OTHERASSETS $

EstimatedValue

$

$

SCHEDULE 1-J - ACCOUNTS PAYABLE AND ACCRUED EXPENSES

PayableTo Maker Type ofDebt

TOTAL ACCOUNTS PAYABLE AND ACCRUED EXPENSES

SCHEDULE 1-K - NOTES PAYABLE - UNSECURED

Interest

PayableTo Maker Rate DueDate

TOTAL NOThSPAYABLE - UNSECURED

SCHEDULE1-L - NOTESPAYABLE - SECURED

Interest
PayableTo Maker Collateral Rate DueDate

TOTAL NOThSPAYABLE - SECURED

SCHEDULE1-M - OTHERLIABILITIES

PayableTo Maker TypeofDebt

Amount

$

$

Amount

$

$

Amount

$

$

Amount

$

TOTAL OTHERS- LESS THAN $5.OOO.OOEACH

TOTAL OTHERLIABILITIES $

PAGE4 of 11



FORM FDA-2 (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER 13
GUAM CODE ANNOTATED

NAME
MAILING
ADDRESS
TELEPHONE #1
TITLE

STATEMENT OF INCOME
For theYear Ended ___________

Wages,Salariesand OtherEmployeeCompensation

Fees,Commissions,Honorariums,etc.

Interest,DividendsandRoyalties

GrossRentals

Incomefrom BusinessInterests

Gains(Losses)from SaleorExchangeofRealProperty

IncomefromEstatesandTrusts

Incomefrom Gifts

Incomefrom ForgivenessofIndebtedness

OtherIncome

Schedule

2-A

2-B

2-C

2-D

2-E

2-F

2-G

2-H

2-I

2-J

TOTAL INCOME

Amount

$

$

Underpenaltiesof perjury,I declaretheaboveStatementofIncomeand accompanyingschedules
arestatedaccuratelyand includeall incomefrom all sourcesfor theyear indicatedfor myself, my
spouseanddependentchildren.

SIGNED: ____________________________

DATED: __________________

AppendixII

PAGE 5 of 11



FORM FDA-2 (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE lY, CHAPTER 13
GUAM CODE ANNOTATED

NAME
PERIOD ENDING

SCHEDULE 2-A - WAGES. SALARIES AND OTHER
EMPLOYEE COMPENSATION

Paid To NatureandSourceofIncome Amount

$ _____________

TOTAL WAGES, SALARIES AND OTHEREMPLOYEECOMPENSATION $_______

SCHEDULE 2-B - FEES.COMMISSIONS.HONORARIUMS.ETC

.

PaidTo Natureand SourceofIncome Amount

$

TOTAL FEES,COMMISSIONS,HONORARIUMS,ETC. $

SCHEDULE 2-C - INTEREST. DIVIDENDS AND ROYALTIES

PaidTo TypeofIncome Source

TOTAL INTEREST,DIVIDENI)S ANT) ROYALTIES

SCHEDULE2-D - GROSSRENTALS

PaidTo DescriptionandLocationofProperty

TOTAL GROSSRENTALS

(Useplain continuationsheet(s)if necessary)

Amount

$

$

Amount

$

$

PAGE6 of 11



FORM FDA-2 (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER 13
GUAM CODE ANNOTATED

SCHEDULE2-E - INCOME FROM BUSINESSINTERESTS

TypeofBusiness NameofBusiness

TOTAL INCOME FROM BUSINESSINTERESTS

SCHEDULE 2-F - GAINS (LOSSES)FROM SALE OR EXCHANGE
OF REAL PROPERTY

Purchaser Pi~p~rty Costor Basis

$

Selling Price

$

Gain(Loss~

$

TOTAL GAiNS (LOSSES)FROM SALE OREXCHANGEOF
REAL PROPERTY

SCHEDULE 2-G - INCOME FROM ESTATESAND TRUSTS

Nameof
EstateorTrust NatureofInterests

TOTAL INCOME FROMESTATESAND TRUSTS

SCHEDULE2-H - INCOME FROM GIFTS

Donee Donor NatureofGift

TOTAL INCOME FROM GIFTS

(Useplain continuationsheet(s)if necessary)

NAME
PERIOD ENDING_________

PaidTo Amount

$

Seller

$

Beneficiary

$

Amount

$

$

Amount

$

$

PAGE7 of 11



FORM FDA-2 (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER 13
GUAM CODE ANNOTATED

NAME
PERIOD ENDING

SCHEDULE 2-I - INCOME FROM FORGIVENESS OF JNI)EBTEDNESS

Donor NatureofIndebtedness Amount

$

TOTAL INCOME FROM FORGIVENESSOF INDEBTEDNESS

SCHEDULE 2-J- OTHER INCOME

NatureandSourceof IncomePaidTo

TOTAL OTHERINCOME

(Useplain continuationsheet(s)if necessary)

Donee

$

Amount

$

$

PAGE 8 of 11



FORM FDA-3 (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER13
GUAM CODE ANNOTATED

NAME
MAILING
ADDRESS___
NAME OF FUND
TREASURER

STATEMENT OF RECEIPTSAND DISBURSEMENTS

For theYear Ended ____________

CASH ONHAND - January1 $

Receiptsfor Year - Schedule3-A

Sub-Total $

DEDUCT: Disbursementfor Year - Schedule3-B

CASH ON HAND - December31 $

Under penaltiesof perjury, I declarethe aboveStatementof Receiptsand Disbursementsand
accompanyingschedulesarestatedaccuratelyand include all receiptsand disbursementsof the
above-namedfund fortheyearindicated.

SIGNED: ___________________________

DATED: _____________________

AppendixIII

ADD:
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FORM FDA-3 (10/83)
GUAM
FiNANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER 13
GUAM CODE ANNOTATED

NAME

PERIOD ENDED

NAME OFFUND

SCHEDULE 3-A - RECEIPTS

NAME ADDRESS AMOUNT

$

TOTAL RECEIPTS $

(Useplaln continuationsheet(s)if necessary)

PAGE 10 of 11



FORM FDA-3 (10/83)
GUAM
FINANCIAL DISCLOSURE ACT
TITLE IV, CHAPTER 13
GUAM CODE ANNOTATED

NAME

PERIOD ENDED -

NAME OF FUND

SCHEDULE 3-B - DISBURSEMENTS

NAME ADDRESS AMOUNT

$

TOTAL DISBURSEMENTS

(Useplaln continuationsheet(s)if necessary)

$

PAGE 11 of 11


